
FLORI PAY T£l£PHOHE CERTIFICATE APP-ATlON 

, OEPOS\T 
lEGAl NAH~ APPLICAHT 

~'ltttJ/)D 
D695 .. 

2. NAME UNDER WHICH THE APPLICANT WILL 00 BUSINESS 

OATE 

JAN 2 o 1sg9 

5ou .. 17( £/t$7 ·ul- c!2>mm,~n,'c/ln0/Js, ~7(.·__.. 

3. ADDRESS OF THE APPLICAHT(S) 

STREET /O'i'9~ L/f 5::Jh.net..s C',~c!IG 
CITY fd {)cA llf·li;n 

STAT£ & ZIP 

4. TYPE OF ORGANIZATION (CHECK ONE) 

A. INDIVIDUAL DOING BUSINESS UNDER HIS/HER: [ ] 
OWN NAME. 

DOCIJHENTATIO.N: No other documentation needed . 

B. PARTNERSHIP: [ ] 

DOCUMENTATION: Attach a copy of the partnership •greement, and ;: 1 ist 
. with the name and &ddress of a 11 putners. 

..... c. CORPORATION: [~ 
DOCUMENTATION: Attach proof that articles of 1ncorporat fon have been 

· filed with the Florida ·secrehry of State's Office. If incorporated 
. outside of Florida, athch proof from the florida Secretary of !itate that 
applicant has JUthority to operate in Florida and provide name and address 
~(Florida ~egistered Agent. 

NAME 

ADDRESS 

DOING BUSINESS UNDER A FICTITIOUS NAME: 

LUIS ALBERTO COUTO AND 
GLORIA DE C.OUTO JTWROS 
1360 SORRENTO OR 
Fi LAUDERDALE. Fl. 333213 

C....... 126 
~CliVI Al•n•gement Account • 

PLEASE WAn E IN U.S DOllARS ONl. Y 

[ 1 
been registered with 

• 



- _, 

]. 

FLO~ PAY TELEPHONE C£RTIFICATE AP~TION 
• DEPOsiT 

L!GAL NAME ?5 'fHE APPLICANT . D& 95 II 
./lt:I!/J/hf) D D 'D J A 2 

DATE 

JAN 2 o 1999 

2. NAME UNDER WHICH THE APPliCANT WILL DO BUSINESS f!/ tJ /.:16-: --7 ( 
1 

5ou71/ £/tS7 ~l- c!z,mmun1CAnD/?s, ~rJ<._, 

3. ADDRESS OF THE APPLICANT(S) 

STREET /DV9f,1 LA SAh.nq!> c,~ele_ 
CITY tlDcA f?AfDn 
STATE & ZIP 

4. TYPE Of ORGANIZATION {CHECK ONEJ 

A. INDIVIDUAL DOING BUSINESS UNDER HIS/HER: [ J 
OWN NAME. 

DOCUMENTATION: No ather documentation needed. 

B. PARTNERSHIP: [ J 

DOCUMENTATION: Attach a copy af the partnership agreement, and a list 
.with the name and address of all partners . 

... ._C. CORPORATION: 

DOCUMENTATION: Attach proof that articles of incorporation have been 
filed with the Florida Secrehry of State's Office. If incorporated 
outside of Florida, attach proof from the florida Secretary of State that 
applicant has authority to operate in Florida and provide name and address 
of_Florida ~egistered Agent. · 

NAME 

ADDR£SS 

· ·~:o. DOING BUSINESS UNDER A FICTITIOUS NAME: ( ] 

DOCUMENTATION: Attach proof that fictitious n~e has been registered with 
the Florfda Secretary of States Office. 

FC:U PSC/OIJ 32 (lJ·9'3) 'AGE 2 OF 6 
I£QJ11Ul IY IXIIIIISSIOII IULE 110. 25•24.!111 

OOCUHE ~' N!!!'-1 c;r:~- [)ATE 

6 9 tt It f .. 26: 



PROVIDE MKE, TITLE. MD TELEPIPE MJMSER Of THE INDIVIDUAL WHO J s 
RESPONSIBLE FOR CCJIIISSION CONTACTS: . 

. NAME: /l:eMm D~ {Jrft 
TITLE: 7J,~ 
PHONE: (St, J) -¥?0-91/J? 

6. HAS APPLICANT OR MY SUBSIDIARY, PARTNER, OFFICER, DIRECTOR, ETC., OR IN 
THE CASE OF A CLOSELY HELD CORPORATION ANY SHAREHOLDER OF TH£ APPLICANT 
EV£R BEEN &RANTED OR DENIED A PAY TELEPHONE CERTIFICATE IN THE STATE OF 
FLORIDA? THIS INCLUDES ACT V AND CANCELLED PAY TELEPHONE CERTIFICATES. 

'If 
7. If THE ANSWER TO QUESTION fi IS YES, PLEASE EXPLAIN AAD LIST T~E 

CERTIFICATE HOLDER AND CERTIFICATE NUMBER. 

8. LIST THE STATES IN WHICH THE APPLICANT:. 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE 

db;-. 
' B. HAS APPLICATIONS PENDING TO BE CERTIFICATED AS A PAY TELEPHONE 

PROVIDER. • 

b 
C. HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TELEPHONE PROVIDEK. 

EXPLAIN CIRCUMS~ 

fCRJ< T'S:;/Ct.J 32 (1.3 ·93) PAc.E 3 OF ' 
lf~lRED IT CC*lSSlCIIf IIUL£ .. 0. ZS• 2C.,511 



• 0. HAS HAD REGULATORY PIJW.TI£5 IJIPOS£0 FOR VIOLATIONS OF 
TEL[CMHJNJCAT.IONS st:~ES. EXPLAIN· C I RCUMST AHCES . 

. · If/ 

9. PLEASE INDICATE IF NIY OFFICERS OF THE CORPORATION, PARTNERSHIP OR 
INDIVIDUAL APPLICANT HAVE BEEN ADJUDGED BANKRUPT, MENTALLY INCOHPETANT, OR 
FOUND GUll TV OF MY FELONY OR OF MY CRIME, OR WHETHER SUCH ACTIONS MAv 
RESULT FROM PENDING PRDC'$' 

10. · PLEASE CHECK THE Sf~VICES THAT WILL BE PROVIDED: 

11. 

12. 

lOCAl 
LONG DISTANCE 
COIN 
CALLING CARD 
~REDlT CARD 
OTHER, DESCRIBE 

[ 0 

~~ 
PROPOSED NUMBER OF PAY TE~PHO~NSTRUMENTS THE APPLICANT PLANS TO PLACE 
IN THE FIRST YEAR: ,;2 S . 

I 

HOW DOES THE APPLICANT INTEND TO SERVICE AND MAINTAIN EACH PAYPHONE? 

PERSONAllY 
FULL-TIME TECHNICIAN 
PART-TIME TECHNICIAN 
SERYICEiREPAIR/MAINTEHANCE CONTRACT 
OTHER, DESCRIBE 

·' ..... 

[~ 
f i 
[ J 
[ ) 

FOtM PSC/CMU 32 (13·93) PA'£ 4 DF 6 
ll£iZJIRED IT OMIISSION RULE 110. 25·24.511 



13. Will EACH OF THE PAY TELEPHONES WHICH YOU P~ TO INSTALL PROVIDE ACCESS 
TO All LOCALLY AVAILABLE LONG DISTANCE CARRIERS VIA IOXXX+O, 950-XXXX, AND 
l-800? (See Rule 25·24.515(6). F.A.C. 

yes 

14. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL CONFOP.M TO 
SUBSECTIONS 4.29.2 • 4.29.4 and 4.29.7 • 4.29.8 OF THE AMERICAN NA710NAL 
STANDARDS SPECIFICATIONS FOR MAKING BUILDINGS AND fACILITIES ACCESSISLE 
AND USABLE BY PHYSICALLY HANDICAPPED PEOPLE (ATTACHMENT F)? (See Rule 25-
24.515(14), F.A.C.) 

... 

Hlilll PSC:/CM.J 3Z Ci3·93) PAGE 5 OF 6 
IEQUI~£D IY COMMISSION IUl£ NO. 25•24.511 
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.. ... 
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. . . . 

APPLICANT ACKNQWLEDG£MENT CARD 

Applicant ]&tt;z hatrlf asr n '- -
~mmU/J/t:~'/7~ &7 5, 'kx::. 

I acknowledge recefpt and understanding of the Flor1da Pub1 1c 
Service Commiss o 's Rules and Requirements relating to my provision 
of Pay Telephon e 

Signature ""';>(..._-.;. _________ ~~---

T1tle -~...-/:.-/lc....;;;;_~--_,_-....,...._----------
Date ___ ____,/;~~~____, ___ r_r ________ _ 

THIS HUST.BE COMPLETED AND RETURNED WITH THE APPLICATION BEFORE THE 
CERTIFICATION PROCESS BEGINS. FAILURE TO DO SO WILL RESULT IN A 
DELAY OF THE CERTIFICATE BEING ISSUED. 
~ 



' ' 

. . 

~tticl~ of inco~po~ation 
of 

AATICLS: ONK 

'the nmne of the corporot.ion is SOO'l'.tl BAST 'l'EL COMKUNICA.'rHlNS, HlC. The 
principal address of the corporation is: 100g6 La Salinas Circle, P~ca Raton, 
Florida. 3347.8. 

ARTI~! .~ 'J.'w(J 

The period of its duration is pe~petu~l. 

AR'fiCLF. 'J1JR.E.t!! 

1'he pu1·pcsr~ for which t.he corpor~St:.i.on is organized h thf! tranE:c3t:tion of 
any or all la~ful business for which corporations maybe incorporated under. 
the Florid~ Corporation Act. 

ARTier.€ FOUR 

'l'hE~ l!HJ'JJ ~;·~ .. Jt.e nwnher of sh8rc:i which the corpot·~ tion £<he'Ll 1 have 
a~thurity to issue is 100,000, at $10.00 par value. 

ARTICLE FIVE 

The corporation will not corrunence busi.ne.Js unti.l it has received for t.he 
j ss;~ance of s!~ares consideration of the value of $1,000.00 cunsisting of 
mon~y, labo~ done or property actually received. 

ARTIC[,g SIX 

'rh~ stn:6i:. address of i.ts initial regist~recl office is 10896 Ul S.Jlinas 
C.ircle, 6.;)c:a 1\..~t;on, Florida 33428, and the name of its initial regist~red 
age:1t at 8Uch address is Hernando Diaz. 

1 h~r·eby 6:.1;; familiar with and accept he duties a.nd responsibi~itie~ as 
n.:gisten:d agetit for said corporation. 



••• • 
.. 

.• 

'l'hc nult•b~=~,- of di.re.::tors Ct;lll&t.itutlng t.he initial bo~:u.J C)f di.r:·eclort:~ 1s 
four ( 4), and the neme end addr:·es a of the per won or persons who are t.o cerve 
a~ directors un~il the first annual meeting of the shareholders or until 
their successors are elected and qualified are: 

IIt-:·t: o<::tK~o J) j c-1. 
.Presid•:.ant 
SSi571-21-3lU4 

J,uis A .• Cot~l.:o 
Vice Presid.;nt 
SS4589-55-6805 

F.rt? .. n. 1-!. T(f.J '&tdni 
Tt·e~J.surer 

SS# ~0 3-BS ··.19 3 9 

R•:m:t:.n F. J.l er.c?.., 
see.rct~l:y 

ss 115 95·-51-·3 49 3 

25\ 

25t 

Mailin'] .1\ddress 

10096 L4 S~linas CJrcle 
Boca Raton, Florid~ 33428 

10896 La Sal.inc.s Circle 
Boee Raton, Florida 33428 

100g6 La Selin~e Circle 
8oc11 Raton, Florldo11 33428 

10896 t~ Salinas Circle 
BQc~ Rftton, Florida 33420 

The fl•.J!Hd of Dtrectr.)ro is e•••l-"~· ·.w~reti to Jl\&IC?!i· altfsr··ur 'l.t:Veal: the t.syl£iwa 
0f the corpocation \'iithout restriction of their powara conferred by st.atu<f. 

ARTlCL! lH.e12 

The n-1r:>.e end adt.it'ess of e6.ch incorpor&tor is: 

Name Mailing Addres& 

10095 La S&lin3s Circle 
Boca Raton, Florida 33428 

. 
~----

AR'l'iCL! 'l'EN 
. 

'!'he po~Nc-:rs of the irlcorporato.cs ceAse upon filing of the Articles of 
ItH:orpor·aticn. 




